










































































same	 sex	 couples	 come	 up	 against	 many	 barriers	 in	 pursuit	 of	 parenthood.		




et	 al.,	 2017;	 Schwartz	 and	Baral,	 2015).	 	 However,	 the	 proportion	 of	 lesbian/bisexual	
women	who	wish	to	be	parents	is	approximately	50%	(Amato	and	Jacob,	2004;	Chambot	
and	Ames,	2004).		Other	international	research	indicates	that	access	to	fertility	treatment	







Similar	 findings	 have	 been	 evident	 in	UK	 research.	 	 The	 first	 Human	 Fertilisation	 and	
Embryology	 Act	 (1990)	 hindered	 same	 sex	 couples	 from	 accessing	 fertility	 treatment	
stating	that	providers	had	to	consider	a	child’s	‘right	to	a	father’,	banning	lesbian	couples	






















the	womb	 to	 start	 a	 pregnancy.	 	 The	 statement	 focuses	 on	 people	who	have	 a	
possible	 pathological	 problem	 to	 explain	 their	 infertility.	 It	 includes	 women	 in	




artificial	 insemination.	 	 The	 guidance	 does	 not	 stipulate	 if	 couples	 need	 to	 have	
attempted	this	via	a	private	clinic	or	if	using	private	arrangements	with	donor	sperm	at	
home	will	deem	couples	eligible	for	NHS	treatment.	Stonewall	(2017)	have	identified	that	









Priddle,	 2015;	 Wykes,	 2012).	 	 There	 are	 notable	 risks	 associated	 with	 unregulated	
conception	 both	 in	 terms	 of	 health	 and	 the	 legalities	 around	 parenthood	 (Nordqvist,	
2011a).		The	NHS	and	private	fertility	clinics	are	regulated	by	the	Human	Fertilisation	and	




















• Women	may	 use	 known	 donors	 –	 this	 brings	with	 it	 a	 need	 to	 consider	 legal	
matters	surrounding	parenthood.	






Mackle’s	 PhD	 study	 of	 the	 health	 and	 well-being	 of	 the	 LGBT	 community	 in	 NI	 has	
uncovered	evidence	that	risk-taking	behaviours	exists	amongst	lesbian/bisexual	women	
seeking	parenthood	(Mackle,	forthcoming).	It	is	the	common	assumption	that	the	family	



























and	 legal	 risks	 involved	 in	 unregulated	 reproduction	 and	 a	 review	of	 the	policies	 and	
guidelines	that	hinder	lesbian	and	bisexual	couples	from	seeking	fertility	treatment	on	
the	 NHS.	 	 Of	 the	 women	 interviewed	 for	 Mackle’s	 study,	 two-thirds	 aspired	 to	



















There	 is	 limited	 fertility	 related	 research	 in	 relation	 to	 lesbian/bisexual	women	 in	NI;	
however,	 emerging	 research	 indicates	 risk-taking	 behaviour	 among	 lesbian/bisexual	








• Reproductive	professionals	may	need	guidance	on	 risk	associated	with	 choices	
made	by	affected	women	and	the	impact	this	may	have	on	their	overall	health	
and	well-being.			
• The	 legalities	 around	 parental	 responsibility	 need	 to	 be	 considered	 further	 to	





The	 findings	 will	 inform	 policy	 development,	 the	 provision	 of	 services/training	 for	
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